weeks' gestation) and 53 full term infants. In 36 of them paired samples were obtained: cord blood from the infant and mother's blood within 48 hours of the birth. In none of the children or mothers were there signs of infection at the time of collection or before delivery. Three were born by caesarean section. Ninety four other children older than 4 weeks were studied (mean (SD) age 6-18 (5-6) years). Most were routine outpatient attenders for noninfective conditions and children admitted for elective surgery. None was on drugs except carbamazepine (n=4) and sodium valproate (n=2). No child had samples taken specifically for these studies. The blood was separated immediately and stored at -70°C until tested.
weeks' gestation) and 53 full term infants. In 36 of them paired samples were obtained: cord blood from the infant and mother's blood within 48 hours of the birth. In none of the children or mothers were there signs of infection at the time of collection or before delivery. Three were born by caesarean section. Ninety four other children older than 4 weeks were studied (mean (SD) age 6-18 (5-6) years). Most were routine outpatient attenders for noninfective conditions and children admitted for elective surgery. None was on drugs except carbamazepine (n=4) and sodium valproate (n=2). No child had samples taken specifically for these studies. The blood was separated immediately and stored at -70°C until tested. The last row of the plate contained control serum at a range of dilutions from 1/25 to 1/3400. Serum from a single human volunteer was used as the positive control and all results were expressed as a percentage of this control. In addition medium titre and negative sera were used as quality controls.
Plates Numerous studies have suggested a beneficial role for antiendotoxin immunoglobulin in the treatment and prophylaxis of Gram negative septicaemia.'5 The cocktail of core glycolipids used in the present study is particularly useful as it represents common antigenic determinants. Antibodies to the core glycolipid should, therefore, be cross reactive with endotoxin from heterologous organisms. 6 A knowledge of normal antibody titres is essential for the proper assessment of immunotherapy for the treatment or prevention of septicaemia. This study has established the normal titres of anticore glycolipid antibody in preterm and full term infants and older children, and suggests that administration of anticore glycolipid immunoglobulin may be beneficial in the treatment or prevention of Gram negative septicaemia in preterm and very young infants.
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